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atrophicans. Such a diagnosis was supported by the complete disappearance of the elastic tissue. In the earlier stages of scleroderma there was hyaline degeneration of the collagen, with no involvement of the elastin.
Idiopathic Sarcoma (Kaposi). -J. H. T. DAVIES, M.B.-This patient, aged 48, has noticed these lesions on her legs, for about five years. Apparently they first appear in the form of the diffuse brownish stains, two of which are now present. These are mere discolorations, dotted over with minute haemorrhages, neither the texture of the surface nor the structure of the skin being visibly or palpably altered. They are to my mind indistinguishable from Schamberg's disease. The patient complains that they itch intensely. The warty patches are all about 1 cm. by 2 cm. in size, oblong in shape and so situated on the outer surface of the lower third of the left leg as to suggest that their position is connected with some trauma inflicted by the fingers of the left hand.
They are dark brownish-purple in colour, and their appearance strongly suggests warty lichen planus.
There is I think nothing suggestive of "symmetrical purple congestion of the skin." In the latest edition of Sutton's " Diseases of the Skin " there is a coloured plate illustrating Kaposi's sarcoma and showing lesions like these.
I microscopically examined sections of one of the warty patches, and the findings are as follows: There is hypertrophy of the epidermis and papillomatosis. The papillm are swollen and their vessels and lymph spaces are widely dilated; in many, the vascular system, which has undergone both hypertrophy and hyperplasia, as well as dilatation, seems to have arranged itself into a lobed structure, the boundaries of which are well defined by a condensation of the surrounding collagen. In the papillary layer there are bundles of newly-formed vessels similarly encapsulated, with their lumina lying parallel to the surface, in the plane contrary, in fact, to that commonly occupied by the newly-formed vessels in granulation tissue. There is very little cell infiltration. In the middle of the section there is a more dense cell infiltration which is obviously not an essential part of the neoplastic process. This infiltration ceases abruptly at a straight line separating the papillary layer from the deeper part.
In a section examined under the higher power, in one of the masses described above, there is seen an oval structure containing large irregular pale granular nuclei staining diffusely and having bright red nucleoli, which strongly suggests a Meissner corpuscle. Elsewhere in the section can be recognized other small groups of similar cells with the same spiral arrangement.
Comparison of these sections with the excellent drawings illustrating the article by MM. Pautrier and Diss, in the March number of the British Journal of Dermatology, strongly suggests that the condition is Kaposi's idiopathic sarcoma.
Discus8ion.-Dr. H. W. BARBER said he thought the condition was lichen planus on a varicose leg. He had recently had a case which he believed to be one of Kaposi's disease, and the histology was different from that in this case; there was a new blood-vessel formation, and the vessels had very thin walls.
The PRESIDENT said he agreed that the raised, thickened scaly patches pointed to a diagnosis of hypertrophic lichen planus. first noticed what she thought was a bruise on her arm. In August, 1929, she came to the West London Hospital complaining that her veins were more noticeable over the arm. On examination there was found to be atrophy of the subcutaneous tissue in three patches. Since that time these patches have increased in size and another small one has appeared. Dr. F. PARKES WEBER thought this case was typical of his proposed third division of sclerodermia, of which he spoke earlier in the meeting, in regard to Dr. Wigley's case.
Strictly, it was not scleroderma, as patches of the subcutaneous tissue (fat) were atrophied, without any involvement of the skin over them. Such cases were very rare. a girl, aged 7, the child of healthy parents, has presented this -defect since the age of 9 mionths. Before this she had a normal growth of hair. The hair ol the scalp grows to a length of 1-2 cm. and then falls out. Many treatments I d~~~~~~~~~~~~~~. k Dr O'Donovan's Case of Partial Ectodermnal Defect have been tried without appreciable effect. Patient was brought from Ireland for further advice, and admitted to the London Hospital. She is a bright, rather precocious child. The scalp is thinly covered with soft auburn hair 1-2 cm. in length, it is shorter over the occipital region, as a result of friction, but there are no bald areas suggesting alopecia. The longer hairs may be plucked out with ease and patient raises no objection.
Under the microscope the hairs show great variation in breadth and the pigment is scattered irregularlv throughout their length. No abnormal fraailitv and no nodes
